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CORRESPONDENCE
A case of an abscess due to Salmonella
serotype enteritidis behind the eye: a unique
event as part of a growing food-borne problem
in Belgium?
Nontyphoidal intracranial Salmonella infections
are considered rare manifestations of salmonello-
sis, often occurring in association with defects in
cellular and/or humoral immunity [1].
A 69-year-old woman presented to her ophthal-
mologist with a painful proptosis of the left eye.
She had a 6-month history of shoulder and pelvic
rheumatic complaints, suggesting polymyalgia
rheumatica despite a negative temporal artery
biopsy. She received oral methylprednisolone at
a daily dose of 16mg, which was unsuccessfully
interrupted, and this was followed by oral pre-
dnisolone at 20mg per day. She had no history of
gastrointestinal symptoms. Computerized tomo-
graphic scan and magnetic resonance imaging of
the left orbit showed anoncontrast-enhancingmass
behind the eye, suggesting a tumor (Figure 1). A
vascular pathology was excluded using ultra-
sound investigations of the orbit and arteriogra-
phy. Surgical intervention was undertaken and an
encapsulated abscess was detected on orbitotomy.
Despite the infectious process, a mesh graft was
performed, covering the orbit to prevent transmis-
sion of cerebrospinal ﬂuid pulsations into the orbit
and further proptosis.
Gram stain examination of the pus revealed the
presence of numerous polymorphonuclear leuko-
cytes and a few Gram-negative rods. Cultures
yielded growth of Salmonella serotype enteritidis
which was susceptible to all the antibiotics tested
(ampicillin, cephalosporins, aminoglucosides,
cotrimoxazole, quinolones, carbapenems). Initial
meropenem administration was ﬁrst switched to
intravenous peﬂoxacin for 1week and then to oral
oﬂoxacin for 2weeks. Apart from a bullous rash,
probably due to her medication, she recovered
from her ophthalmological problems but remains
under medical supervision for her rheumatic com-
plaints.
This exceptional case prompted us to revise
the epidemiology of Salmonella serotype enteritidis
in Belgium. Notiﬁcation of Salmonella infections
is not compulsory in Belgium except in cases
of outbreak, but a constant number of micro-
biology laboratories send their strains to the
National Center for Salmonella and Shigella. Since
1986 the incidence of Salmonella enteritidis infec-
tions has been continuously rising in Belgium. In
1995, 5138 cases and 10 outbreaks affecting more
than three persons were reported; in 1999 this
number had reached 10 492 cases and some 20
major outbreaks [2]. This dramatic increase is in
contrast to the stabilization, or even decrease,
seen in the rest of Western Europe and the
USA [3,4]. The reasons for this discrepancy are
unclear. Many cases cannot be linked to the con-
sumption of food containing raw or undercooked
eggs. One wonders if undetected Salmonella
carriers working in the food industry or failing
food hygiene are involved in some cases. How-
ever, with this high number of reported cases it
should not be surprising that exceptional localiza-
tions of the infection occur such as the one
described here.
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Figure 1 Hypodense mass behind the left eye on brain
magnetic resonance imaging.
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